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Conceptual level, hypothesis formation training, college grade 
point average, counselor preparation level, and age were studied to 
assess their relationship to clinical judgment. The sample consisted 
of female volunteer social work students, who were divided into train­
ing (26 subjects) and control (14 subjects) groups. The training 
group received hypothesis formation training, and the control group 
simply observed a counseling session. The subjects responded to the 
Paragraph Completion Method (Hunt, Butler, Noy & Rosser, 1978) and 
the Modified Clinical Assessment Questionnaire.
The responses were analyzed in terms of hypotheses that were 
designed to address: 1. The extent to which the study variables 
were predictive of clinical judgment. 2. The differences in clini­
cal judgment between hypothesis formation training and control sub­
jects when conceptual level was covaried.
Results indicated significant relationships between conceptual 
leve"1 and clinical judgment, and between conceptual level and the 
clinical judgment subcategories of information sought and divergent 
questions. Significant subcategory intercorrelations were between 
divergent questions and categories of information sought, and between 
numbers of instances used to support conclusions and categories of 
information sought. The only other significant relationship found 
w£S a negative correlation between training group and number of 
instances used to support conclusions. Conceptual level was found
4
vii
to be predictive of clinical judgment, while age and conceptual 
level were found to be predictive of categories of information sought 
and number of divergent questions, ho significant differences in 
clinical judgment were found Letweet. hypothesis formation training 
and control subjects when conceptual level was covaried, 1 idicating 
that the hypothesis formation training did not enhance the clinics1 
judgment skills of the training subjects.
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CHAPTER I
INTRODUCTION
Background of the Problem
The field of counseling is currently examining the role of hypo­
thesis formation in the process of clinical judgment tStrohmer, Haase, 
Biggs & Keller, 1982; Patton & Wampold, 1982; Strohmer, Biggs, Haase & 
Keller, 1983). This examination, which can be related to Pepinsky and 
Pepinsky's (1954) scientist-practitioner model of counselor behavior, 
is p*»rt of a larger effort to understanc the role of cognition in 
counselor performance (Fuqua, Johnson, Anderson & Newman, 1984; Mahoney, 
1977).
Clinical judgment, according to Pepinsky and Pepinsky's (1954) 
model, proceeds from observations of client oehavior, through infer­
ences about the meaning of that behavior, to hypotheses about the client 
that may be confirmed or disconfirmed through clinical testing. In a 
study of several process models of counselor's clinical judgment, 
Strohmer et al. (1982) found support for Pepinsky and Pepinsky's (1954) 
model, particularly the assertion that inferences mediate between obser­
vations and predictions. However, Patton and Wampold (1982) criticized 
their study because of problems of logic in the formation of their 
model of counselor judgment and for their use of path analysis in the 
interpretation of results. They also criticized the authors for not 
dealing with the role of hypothesis formation :r clinical judgment.
1
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Subsequently, Strohmer, Biggs, Haase L Keller (1983) did investigate 
the role of hypothesis formation and testing in clinical judgment and 
addressee the other issues raised by Patton and Watnpold (1982). They 
added that Pepinsky and Pepinsky (1954) did not discuss the role of 
various counselor characteristics in clinical judgment. However, 
Nisbett and Ross (1980) suggested that cognitive characteristics gen­
erally have an important, influence on social judgment. One such char­
acteristic is the counselor's conceptual level which has been found 
to be related to the formation and testing of clinical hypotheses 
(Holloway & Wolleat, 1980).
One framework for understanding conceptual level has been pro­
posed by Harvey, Hunt and Schroeder (1961). They devised a concep­
tual system whereby the environment is broken down, organized, differ­
entiated, and integrated into psychologically relevant parts. They 
postulated that attainment of abstract conceptual functioning follows 
certain stages, each of which must be preceded by differentiation and 
integration on a more concrete stage. There are four stages of concep­
tual development in their system: unilateral dependence (concre;e 
thinking), negative independence, conditional dependence, and inter­
dependence (abstract thinking). However, according to their conceptual 
system, a person's conceptual level may vary from one dimension of 
their life to another.
Low conceptual level individuals (concrete thinkers) are those 
who create unilinear rule systems that produce rigid, hierarchial 
structures, while high conceptual level individuals (abstract thinkers) 
are those who create flexible, complex information-processing structures
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(Holloway & Wolleat, 1980). There is generally an inverse relationship 
between conceptual level and degree of external structure preferred 
in learning situations, according to Hunt (1971). Since low conceptual 
level learners are categorical, dependent on :xternal standards, and 
not capable of generating their own concept., the prediction follows 
that they would profit from approaches that provide a high degree of 
structure. On the other hand, high conceptual level learners are cap­
able of generating new concepts, have a greater degree of internal 
standards, and are able to take on different perspectives. Therefore, 
they should profit from educational approaches that are low in struc­
ture. These idea* are at the heart of Hunt's (1971) conceptual level 
ma t ch ing mo de1.
Higher conceptual level has been found to predict more accurate 
empathy as demonstra?sd by counselors to their clients (Heck & Davis, 
1973; Goldberg, 1974; Kimberlin 4 Friesen, 1977; Alcorn & Torney,
1982; Lutwak & Hennessy, 1982). Conceptual level has also been found 
to be related to thought process and the amount of negative affect about 
clients, with higher conceptual level counselors having more complex 
thought content and less negative affect regarding clients (Bruch,
.Juster & Heisler, 1982).
Lichtenberg and Heck (1979) discovered that variations in coun­
selor conceptual level make a difference in counselor-client inter­
action response patterns. Stein and Stone (1978) hypothesized that 
counselors matched with clients in regard to conceptual level would 
respond better than those who were mismatched. They found high con­
ceptual level predictions supported in terms of client expressions of
4
satisfaction and counselor helpfulness. Later, Berg and Stone (1980) 
found the relationship between conceptual level and reflection of feel­
ings to be significant. However, Blaas and Heck (1978) found no sig­
nificant differences between high and low conceptual level counselors 
on these process variables: subrole (direct versus indirect structur­
ing); verbal mode (cognitive versus affective focusing); congruency 
(client versus counselor interview satisfaction); and empathy.
In a study which helps to support the conclusions of Holloway 
and Wolleat (1980), Smith (1980) found conceptual level to be a predic­
tor of the number of alternatives generated and the amount of informa­
tion used by counselors. Variations in counselor conceptual level were 
also found to be related to the response given to ambivalent affect 
statements made by clients, according to Kimberlin and Friesen (1977). 
They found high conceptual level counselor trainees to be more empathic 
to ambivalent affect statements than low conceptual level trainees.
In another study, concer‘-ual level was found to be related to the accur­
acy of person perception and the ability to "act as if" or assume the 
role of others (Wolfe, 1974).
Conceptual level appears to be an important consideration in 
counselor-client interaction. Goldberg (1974) suggested that concep­
tual level may even be an important variable for counselor selection 
and program development. He also suggested that counselors at lower 
stages of conceptual development could be taught a less controlling, 
more open, more exploratory style of interaction; that a trainee's con­
ceptual level is a variable influencing training strategics; and that 
counselor educators need to consider training models which coordinate
5
cainee conceptual level with teaching strategies. Fuqua, Johnson, 
nderson, and Newman (1984) indicated that there has been no adequate, 
-•stematic response to the question raised by Goldberg (1974) a decade 
earlier, about counselor selection and program development.
Statement of the Problem
The literature emphasizes the importance of counselor conceptual 
level in the process of clinical judgment. Conceptual level is assumed 
to be a central influence in developing the counselor's unique style of 
processing client information and of generating hypotheses concerning 
client behaviors. Holloway and Wolleat (1980) agree, and argue for the 
importance of identifying information processing characteristics in 
trainees.
The identification of informational processing characteristics 
that the trainee uses in clinical hypotheses will allow the 
counselor educator to intervene in the trainee's learning 
process at a level that is more generic than the content of 
the trainee’s hypotheses. Thus, the trainee will have the 
opportunity to learn how to think about the issues of problem 
identification and goal formation and not just what to think 
for a particular client in a particular situation. (Holloway & 
Wolleat, 1980, pp. 544-545)
Holloway and Wolleat (1980) make the point that style of informa­
tion processing might be modified; that counselors' hypothesis formation 
skills could be trained. In her recommendations for further research, 
Holloway (1979) states that there is presently no systematic means of 
teaching a trainee to sift through and use client information effec­
tively and efficiently. She adds that the trainee could also be pro­
vided with a model for gathering and integrating information into hypo­
theses. Others also emphasize the importance of further research in 
examining the relationship between conceptual level, and hypothesis
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formation (Strohmer, Biggs, Haase & Keller, 1983). Because of the impor­
tance placed upon the relationships among conceptual level, hypothesis 
formation training, and clinical judgment in the literature, the present 
study examined these relationships through the development and implemen­
tation of an hypothesis formation training program.
Ford (1979.) states that, theoretically, different trainee personal 
characteristics (e.g., sex, age, experience, cognitive styles) interact 
with differen' training interventions, objectives, and target behaviors 
to result in differentially effective training. That general statement 
needs to be examined more specifically to determine if these interac­
tions can, in fact, be established empirically. Thus the present stud- 
included an examination of selected other variables (college grade point 
average, age, and level of counselor preparation) as well. Subjects 
for the study were undergraduate females majoring in social work at the 
University of North Dakota.
Hypotheses
1. When examined together, conceptual level, hypothesis forma­
tion training, counselor preparation level, college grade point average 
and age are not significantly predictive of clinical judgment.
2. There are no significant differences in clinical judgment 
between hypothesis formation training subjects and control subjects 
when conceptual level is covaried.
Definition of Terms
Clinical Judgment is the ability to make inferences from observa­
tions of clients. In this study clinical judgment is measured by the
7
score end subscores on the Modified Clinical Assessment Questionnaire.
Conceptual Level characterises people on a developmental hierarchy 
of increasing complexity, self-responsibility, and independence (Hunt, 
1978). Low conceptual level individuals (concrete thinkers) are those 
who create unilinear rule systems that produce rigid, hierarchial struc­
tures, while high conceptual level individuals (abstract thinkers) are 
those who use multidimensional, combinatory rules in integrating 
information-processing structures (Holloway & Wolleat, 1980).
Hypothesis Formation Training is a systematic method of modeling 
and practice on making inferences from observations of clients from which 
hypotheses about client behavior could later be formulated and tested.
Limitations/Delimitations
The first limitation of this study is the possible lack of general- 
izability of the results since the sample was drawn from a group of 
female students in social work at the University of North Dakota and 
may not be representative of all people who are training in social work 
counseling.
The second limitation deals with the possibility of error in the 
assessment of clinical judgment using the Modified Clinical Assessment 
Questionnaire. This instrument is a modification of the Clinical 
Assessment Questionnaire, a written adaptation by Holloway and Wolleat 
(1980) of an interview format developed by Watson (1976). The effects 
of the modification have not been studied.
The procedure for placing subjects into training and control 
groups was not a random one and roust, therefore, be considered a limi­
tation. A further limitation is the small sample size of 26 training
8
and 14 control subjects.
Hypothesis Formation Training is a systematic method of modeling 
and practice on making inferences from observations of clients. From 
these inferences, hypotheses about client behavior could later be formu­
lated and tested. The present study was not concerned with the final 
formation and testing of such hypotheses; it was delimited to training 
in making inferences.
CHAPTER II
REVIEW OF THE LITERATURE
The review of the literature related to this investigation is 
divided into four subcategories: (a) Conceptual Systems Theory,
(b) Conceptual Level Research in Education, (c) Conceptual Level 
Research in Counseling, and (d) Clinical Judgment and Conceptual 
Level.
Conceptual Systems Theory
Harvey, Hunt and Schroeder (1961) developed a conceptual systems 
theory that has helped to guide much of our present day thinking in the 
areas of education and counseling. They place a great deal of emphasis 
on the individual, and state that the development and functioning of a 
concept is assumed to be inseparable from the development and function­
ing of the self. In conceptual systems theory, individuals are seen as 
varying on the dimension of concreteness-abstractness. More concrete 
individuals seek to categorize experience and more abstract individuals 
seek to integrate experience.
Concepts provide a system of ordering by which the environment 
is differentiated and integrated into its many psychologically relevant 
facets. The placement of two points into a relationship that permits 
a judgment of "equal," "different," or "similar" is the simplest concept. 
Tne attainment of a more abstract level of functioning follows stages 
and must be preceded by differentiation and integration on a more
9
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concrete level. Concreteness-abstractness should be considered an
attribute of the concepts, or patterning of stimuli, and not of the
stimuli themselves. According to Harvey, et al. (1961):
The greater one's abstractness, (1) the greater is his ability 
to transcend immediacy and to move more into the temporally 
and spatially remote, and the more capable he is of abstract­
ing relationships from objects of his experience and organiz­
ing them in terms of their interrelatedness. The greater one’s 
concreteness, on the other hand, the greater the degree of 
stimulus "oughtness" in dictating his response, with con- 
cometants almost opposite to greater abstractness. (Harvey, et al., 
1961, 25)
Gx-eater concreteness is expressed in the attribution of external 
causality and oughtness to rules. Concreteness also seems more disposed 
toward catechisms and word magic. It also tends to be accompanied by 
negativism and resistance to suggestion.
How individuals have broken their world into parts and how the 
parts are tied together is an important consideration in education and 
training. These charac.te_izat.ions may be on such continuums as clarity- 
ambiguity, compartmentalization-interrelatedness, centrality-peripherality, 
openness-closedness, and concreteness-abstractness. Incidently, not all 
of a person's concepts fail at the same point on these dimensions.
Conceptual development proceeds at an uneven rate. The path of 
conceptual development is sometimes difficult to predict. If environ­
mental conditions facilitate openness, the development of more abstract 
conceptual structures follows a given course. Progressive development 
involves training condition- that open an individual to more abstract 
conceptual stages.
Harvey et al. (1961) categorized four stages of conceptual develop­
ment. The first stage of development is called unilateral dependence
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and is characterized by external control, acceptance of externally 
derived concepts and the absolutistic nature of such concepts. This 
stage implies a lack of differentation between a rule and its purpose—  
also between authority and one's own experience. Functioning at this 
stage is concerned with sensitivity to cues associated with external 
rules, norms, and cultural prescriptions. There is a minimum of alert­
ness to other variations between people. Bolstering the self concept 
in this stage is aimed at reaffirmation of culturally prescribed rules 
and standards. In order to make the transition to the second stage, it 
is necessary for the individuals to differentiate between external and 
internal control; and develop different systems of ordering outside the 
framework of external control.
The second stage, negative independence, is negatively related to 
external constraints. It includes the lessening of the importance of 
external control and the initial budding of internal control. The 
individuals become more dependent on their own internal processes. 
Functioning is closely attuned to the degree of potential control 
imposed by events. These people usually do not want to admit weakness 
because it implies dependence on others, they often set goals that are 
excessively high in relation to their past performance. A transition 
to the third stage requires openness to and integration of differentia­
tions based on the second stage.
The third stage is conditional dependence and mutuality. This 
stage is preceeded by externally derived structure of the first stage 
and the resistance of the second stage, to the more empirically derived 
approach of the third stage. Group functioning in this stage is
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characterized by cooperation instead of submission. The individual is 
more independent at this stage than at stage two. Functioning is con­
cerned with the evaluative reaction of others to one's behavior. The 
personal characteristics of the other person and whether that person 
is a potential source of approval for the individual are very important. 
Bolstering of an individual's self concept in this stage is related to 
excessive reliance upon others for determining self evaluation. It is 
also related to submission to influence in an overgeneralized fashion 
and to seeking interpersonal support. Transition to the next stage 
requires openness to differentiations based on mutuality and autonomy.
The fourth stage, interdependence or mutuality and autonomy, is 
the most abstract level of functioning. Interdependence is when mutual­
ity and autonomy are integrated so that neither interferes with the 
other, and yet both are important. Functioning at this stage is char­
acterized by abstract standards that are developed through exploring 
alternative solutions against a variety of criteria. The individual 
can process a maximum amount and complex}ty of information and shows the 
greatest tolerance of stress. Functioning is related to openness to 
the person's own standards such as autonomy and multiple alternatives, 
and to situations that favor their expressions. There is an openness 
to differences between events and to differing levels of task diffi­
culty. Bolstering of the self is largely unnecessary in this stage.
Conceptual systems theory though limited to only one area of cog­
nition, provides a framework for research in the areas of education and 
counseling. The following sections discuss this research.
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Conceptual Level Research in Education 
Conceptual level has been found to be related to many variables.
Post .1980) studied the relationships among students' perceptions of 
achievement, conceptual level, grade level, degree of talent, and sex.
The sample for thxs study consisted of 233 junior and senior high school 
students from eleven commuait_es in Wisconsin. They were administered 
paper and pencil assessments, an information sheet, an achievement 
questionnaire, and were measured for conceptual level in small groups.
It was found taat conceptual leve] was related to grade level, with 
older students tending to have higher levels of conceptual development 
than younger students. Conceptual level was related to degree of tal­
ent, with participants in a program foi the gifted/talented tending to 
have higher conceptual level than students who were nominated as eli­
gible for a gifted/talented program. Perception of standards was 
related to conceptual level with high conceptual level students tend­
ing to use both external and internal standard.., while studencs low in 
conceptual level tended to use only external standards. The generaliz- 
ability of these results may have been limited by the small number of 
students from each community and by possible difficulties in standard­
izing testing procedures from group to group.
There also appears to be an inverse relationship between concep­
tual level and internal-external locus of control. Mazzarese (1980) 
studied the relationships between and among conceptual level and internal- 
external locus of control scores of a group of 120 freshmen at a college 
within the City University of New York. Their ages ranged from 18-24, 
25-50, and 51-65 and they were enrolled in either the liberal arts or
14
Che career program division. The students were measured for conceptual 
level and internal-external locus of control. He found that for all 
age groups and curriculum, but particularly for ages 51-65, there was 
an inverse relationship between conceptual level and the internal- 
external locus of control, with higher conceptual level individuals 
tending to have more, internal locus of control and lower conceptual 
level individuals tending to have more external locus of control. 
Correlations of -.28 to -.50 were found. The male students in this 
sample were found to have higher conceptual level scores than female 
subjects. When sex was noted, across and within age groups, older 
subjects tended to have a highei conceptual level.
Students' conceptual systems were shown to be a predictor of 
modes of self-evaluation (Wilsman, 1978). These results indicated 
that as students develop more abstract and complex cognitive and moti­
vational orientations, they tend to use more of the evaluation process 
and to show that there is more than one way to evaluate the worth of 
their accomplishments as students.
Schroeder (1979) studied the relationships between interpersonal 
trust, response to mode of information, and conceptual level. One hun­
dred undergraduate students from the Division of Counseling and Educa­
tional Psychology at Pennsylvania State University were randomly assigned 
to an activation of commitment or persuasion treatment mode. The stu­
dents met individually with a trained confederate for a 30-minute inter­
view. The students who were assigned to the activation of commitment 
mode participated in a dialogue that was designed to arouse disequili­
brium within the individual's internalized commitment structure. On the 
other hand, students in the persuasion mode were exposed to a one-sided
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encouraging monologue based m  rational arguments and use of evidence 
designed to induce a change in the student's attitude toward that 
of the confederate. Pretests included the Paragraph Completion Method 
(Hunt, Butler, Noy & Rosser, 1978) and the Affirmative Action Attitude 
Questionnaire which was developed by the researcher. Posttest measures 
included the Wheeless-Grotz Individualized Trust Scales (Wheeless & 
Grotz, 1977), and the Affirmative Action Attitude Questionnaire. An 
extreme-thirds group approach was used to establish high and low con­
ceptual level groups. Analysis of variance on the trust measure indi­
cated significant statistical support for the activation of commitment 
as a trust-facilitating mode. There was no significant difference 
between high and low conceptual level groups in relation to either mode 
of informational influence. There was a significant difference for the 
posttest attitude scores for both the activation of commitment and per­
suasion modes. However, the interaction between mode of informational 
influence, conceptual level (high and low groups), and attitude change 
was not statistically signi icant, but the trend approached signifi­
cance (p<.07).
It has also been hypothesized that differences in conceptual level 
would mediate individuals cognitive and emotional responses (Bruch,
Jus ter & Heisler, 19 82). The subjects for this study were 59 females 
and 47 males from introductory educational psychology classes, who were 
administered the Paragraph Completion Method. It was assumed that by 
using cognitive restructuring interventions people are capable of recog­
nizing their faulty thinking and can replace this with adaptive cogni­
tions to lessen negative affect and to improve future appraisals of
16
situations. Groups low and high in conceptual level imagined a neutral 
scene and then situations involving social rejection and academic 
failure. This was followed by self- and task-statements, and change 
in negative affect. They found that high conceptual level individuals 
reported more internal attributions, and also had fewer negative task 
statements with less increase in negative mood. The results of this 
study are limited because the subjects were not matched on the basis 
of professed problems with social or performance anxiety.
Bruch, Heisler, and Conroy (1981) hypothesized that information 
processing style was important to effective assertive behavior. They 
used the variable of conceptual level to determine the information pro­
cessing approach the subjects used. Twenty-eight women undergraduate 
students were chosen from a group of 92. In the first experiment the 
students high in conceptual level demonstrated greater content knowledge, 
direct delivery skill, and fewer negative self-statements that inhibit 
assertiveness. The second experiment involved the testing of various 
hypotheses regarding the specific role of conceptual level in asser­
tive encounters. High conceptual level females were more assertive 
than low conceptual level females in difficult situations (e.g., inter­
actions with close friends) but there was no significant difference in 
simple situations. High conceptual level students were characterized 
by more assertiveness in extended interaction tests, the consideration 
they expressed of others' needs, and they tended to be more flexible in 
sex role orientation. The results have implications for assertiveness 
training for persons of varying conceptual level.
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More recent research regarding conceptual level and accurate 
empathy supports the earlier work. Lutwak and Hennessy (1982) sampled 
ninety-seven subjects drawn from two urban universities that teach 
introductory counseling or interview skills practica. The subjects in 
the study were either first year graduate students in counselor educa­
tion or advanced undergraduates taking a graduate level interview skills 
course. They were tested for stages of conceptual functioning ^sing 
Harvey's This I Believe Test (1966, 1967). After the training program 
was completed, audiotapes of actual counseling interviews were rated 
for level of empathic responding. Their results indicated that indi­
viduals at lower stages of conceptual functioning were not as effec­
tive in responding empathically as individuals at higher levels of con­
ceptual functioning after experiencing similar trai .ing programs.
Markedly significant differences between and among conceptual stage 
groups were noced.
Conceptual level has been found to be related to various beliefs 
about the teaching process. Kreutzkampf (1978) had a group of fifty- 
six graduate students from the University of Minnesota College of Edu­
cation complete Harvey's Conceptual Systems Test (Harvey & Hoffmeister, 
1971) which is a measure of motivational dimensions of conceptual develop­
ment and Hunt's Paragraph Completion Method which measures the structural 
dimensions of conceptual development. She was interested in finding 
whether the teachers' conceptual systems acted as a predictor of beliefs 
about the teaching process. Data regarding beliefs about teaching were 
obtained from an instrument eliciting agreement or disagreement regard­
ing statemencs whi 'h represented emphasis on long-range consequences
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versus short-term concerns about teaching. The teachers were given a 
degree agreement and a degree of commitment score for beliefs concern­
ing emphasis on long-range consequences of teaching. They were also 
given a degree of relativity score for statements worded as absolute 
beliefs (contingencies added).
The results indicated statistically significant relationships 
between teachers’ conceptual level (structural dimension) and beliefs 
concerning emphasis on long-range consequences of teaching, while there 
was no statistically significant differences in this area when motiva­
tional dimensions of conceptual level were used. There were also 
statistically significant differences for degree of commitments to 
beliefs concerning emphasis on long-range consequences of teaching when 
teachers were classified by both motivational and structural dimensions 
of conceptual level. However, no statistically significant differences 
were found for degree of agreement. No statistically significant 
relationships between teachers conceptual level and degree of rela­
tivity of beliefs about teaching were found regardless of which dimen­
sion of conceptual level was used.
The conceptual systems level and questioning behavior of pre­
service teachers in social studies has been studied (Glen, 1979). A 
group of forty-nine pre-service teachers from elementary and secondary 
social studies methods classes participated. According to Harvey s 
Conceptual Systems Test, twenty-one were classified as System I or II 
(concrete in copni uive processes,* and 28 were classified as System 111 
or IV (more abstract in cognitive processes). All of the teachers had 
training in questioning skills. The teachers and three elementary
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students were given a provocative slide-tape presentation on ecology. 
Then each group of four made an audiotape of their reaction to the pre­
sentation. The questions asked by pre-service teachers were given an 
overall rating whicn was based on the criteria for an inquiry method.
It was found that the concrete students asked significantly more low 
level questions than the abstract students. However, there was no 
significant difference between the two groups in probing questions 
asked. This result is confusing and further study is needed in this 
area, perhaps using larger groups. The abstract students received a 
significantly higher rating on how well they met the criteria of the 
inquiry model.
Muneno (1979) studied the relationship between teacher attribu­
tion of student performance and conceptual level of student teachers. 
The subjects for this study were thirty-two female, paid volunteer 
student teachers between the ages of 19-24 from the University of 
Southern California. Low conceptual level student teachers defensively 
attributed student failure to student ability and motivation, while 
the high conceptual level student teachers nondefensively attributed 
student teacher success to these factors. Surprisingly, low conceptual 
level teachers attributed student performance to teacher ability, 
whether the student failed or succeeded.
Grover (1980) measured the conceptual levels of teachers and their 
principals in New England states. The 324 teachers and 51 principals 
responded to a demographic questionnaire and the Paragraph Completion 
Method. It was found that about 60 percent of the. teachers had high
conceptual levels, 32 percent were in the middle conceptual .level range,
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and S percent were in the low conceptual level range. On the other 
hand, 78 percent of the principals had conceptual levels in the high 
range, 20 percent in the middle range, and two percent had low con­
ceptual levels. There was found to be a significant difference 
between the conceptual levels of principals and teachers; however, 
there w^s no significant difference in conceptual level between prin­
cipals and their respective teachers. No significant differences in 
conceptual levels were found between male and female educators. Also, 
no significant differences in conceptual levels were found between 
elementary and secondary teachers. Teachers holding bachelors, 
bachelors plus o0 credits, masters, masters plus 30 credits, and doc­
toral degrees showed no significant differences in conceptual levels. 
Differences in conceptual levels of teachers at various experience 
levels (five or fewer years of teaching experience, six to ten years, 
eleven to 15 years, or 16 or more years) were found to be of no sig­
nificance .
Micek (1983) studied 55 principals who agreed to participate from 
a population of 495 principals from Nebraska Class III school districts. 
He found no significant differences to exist between principals grouped 
by conceptual level on any of the twelve dimensions of administrative 
behavior established by the NASSP Assessment Center. However, the 
method of selecting the sample was not random, therefore the results 
may not be representative of all the principals.
Khalili (1982) reassessed the conceptual level of students at 
the University of Iowa whose conceptual level had previously been 
assessed in 1977, when they were freshmen. This was done to measure
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the conceptual development of the students. The original sample was 
composed of 169 students (77 males and 92 females). In the spring of 
1978, 38 students (20 males and 18 females) participated in the first 
retest. During the spring of 1981, 76 students (39 males and 37 
temales) took the final follow-up test. The students were administered 
the Paragraph Completion Method. For the final retest they were also 
administered a demographic questionnaire to examine the relationship of 
personal and environmental factors to the amount of change in concep­
tual level. The conceptual level scores of the freshmen, sophomores, 
and seniors were compared. The mean score increased from 1.52 in the 
freshman year to 1.77 in the sophomore year and to 2.05 in the senior 
year. The females entered the University of Iowa with higher concep­
tual level scores than the males but the scores of the males developed 
more during the freshman year than females. By the end of the senior 
year the scores of the males and females were almost equal. These 
results need to be interpreted with caution since so many of the origi­
nal subjects did not complete the study.
In a study of 578 undergraduates at the Southern Illinois Univer­
sity of Carbondale, it was found that conceptual level influences 
progress in the decision-making process and influences whether a satis­
fying choice of major has been made. The respondents in this study 
were as follows: freshmen, 173; sophomores, 145; juniors, 136; and 
seniors, 124. There was almost an equal amount of men and women 
(Harren, Kass, Tinsley & Moreland, 1978).
Martel (1981) designed an investigation of the relationship 
between conceptual systems, written comprehension questions, and
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classroom verbal (oral) interaction. He obtained data from 89 elemen­
tary teachers.during reading instruction at 21 central Connecticut 
elementary schools. The 'his I believe Test (Harvey, et al., 1961) 
was used to measure conceptual systems. Teacher written comprehensive 
questions were classified into one of five categories: cognitive 
memory, convergent thinking, divergent thinking, evaluative thinking 
and routine interaction. He found System IV teachers to have signifi­
cantly higher mean frequencies for the use of reorganizational compre­
hensive questions. He also found that System I teachers had signifi­
cantly higher mean frequencies for classroom verbal (oral) interaction 
in the category of cognitive memory
In a recent study of student teaching triads it was found that con­
ceptual level and age of the cooperating teacher were related to their 
perceptions of human relations in conferences. It was also found that 
conceptual level and teaching style were also related to the cooper­
ating teachers' perceptions of conference productivity (Jakob, 1982).
Horwitz (1980) studied 61 female high school students in second 
year French classes. She found conceptual level and foreign language 
competence to be related to both communicative and linguistic competence. 
However, when conceptual level was statistically controlled, language 
aptitude was not found to be related to linguistic competence. Con­
ceptual level was, however, found to be related to linguistic compet­
ence when foreign language aptitude was statistically controlled. Con­
ceptual level, language aptitude, linguistic competence, and communi­
cative competence were measured. The results indicate that conceptual 
level is directly related to second language competence.
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In a study of 88 college students from a Catholic college (43 semi­
nary college students and 45 non-seminarians) it was found that there 
was a sigi.ificant difference between seiminarians and non-seminarians 
in concreteness-abstractness with the seminarians tending to be more 
concrete (Mahoney, 1981). The study also indicated concreteness of 
conceptual functioning disposed the seminarians toward s lower toler­
ance of dissonance and to resolve cognitive inconsistency in ways that 
differed from more abstract functioning. However, it was found that 
vocational choice, to a greater degree than cognitive measures, was the 
best predictor of how college students maintained their religious 
beliefs.
Research Applying Conceptual 
Level Matching
According to Hunt's (1971) conceptual level matching model, there 
is generally an inverse relationship between conceptual level and 
degree, of structure preferred in learning. Many studies have tested 
this model.
There has been much attention given to student-environment inter­
actions in classroom settings. Miller (1981) indicated that there have 
been numerous attempts to illustrate the process involved, quite often 
in terms of attribute-treatment interactions. There are varying opinions 
about the results of these efforts. Representing one opinion are those 
who state that few attribute-treatment interactions have been reliably 
demonstrated, and that there are inadequacies in the theory and method 
being used. However, there are those who insist that adequate theory 
and method exist within the framework of the conceptual systems theory,
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and that there is sufficient empirical evidence to support this view. 
Miller (1981) stated that conceptual systems theory appears t~> be one 
of the more comprehensive and coherent theories available. He con­
cluded that conceptual systems theory offers a promising framework for 
interactive research in classroom settings, but stated that further 
conceptual development is needed regarding the theory and that its 
matching principles need to be te ted under genuinely pedagogic condi­
tions .
In a study that supported the conceptual level matching model, 
Brill (1977) identified implications for the use of the model in the 
treatment of delinquents. Individual diff .ences were described along 
a continuum of conceptual complexity from concrete to abstract. The 
aspect of the environment most relevant to the continuum of conceptual 
level was seen as degree of structure. The theoretical expectations 
of the model were supported by behavioral adjustment results during 
and after residential treatment. However, he did not report the con­
ceptual level scores he obtained which makes the results questionable.
Burrus (1979) studied the relationships of conceptual level of 
elementary school principals and teachers to the perceived leader 
behaviors of principals. It was found that a positive relationship 
existed between conceptual level and reported perceptions of elementary 
school principals and teachers to the perceived leader behaviors of 
principals. It was also discovered that a positive relationship 
existed between conceptual level and reported perceptions of person 
orientation leadership style, but relationships did not exist between 
conceptual level and reported perceptions of transactional or
system-orientation leadership styles. Relationships did not appear to 
exist between conceptual level and perceptual discrimination or con­
gruence of perception of leader behaviors.
In a study of 187 student teachers and 37 supervisors it was 
found that supervisors who were highly rated by student teachers for 
effectiveness, also matched their student teachers in conceptual level 
and style (S’nahzade, 1983). The study supported research by Hunt (1971) 
which stated that higher conceptual level supervisors are more able to 
adopt styles and are more flexible and creative. However, Isaacson 
and Williams (1984), examining the responses of 335 students and their 
twenty professors, found that the interaction effect described by 
Cronbach (1957) (when learners' and teachers’ conceptual orientations 
are matched, instruction will be viewed more favorably by learners) was 
not maintained in their study.
A study was developed to investigate the effect on information 
processing behavior of student teachers when they were placed with 
cooperating teachers of similar or different conceptual levels (Shineman, 
1980). Also studied were the effects of the conceptual levels of the 
student teachers and the conceptual levels of the cooperating teachers 
on the student teachers initial and final information processing 
behavior. Significant differences were found between the high and low 
conceptual student teachers. Significant differences were also found 
between initial and final information processing behavior. It was also 
suggested that undergraduates preparing for student teaching be intro­
duced to a very wide range of teaching repertoires.
Galluzzo (1982) studied fifteen professionally employed classroom 
teachers in grades K-7 who volunteered to participate in an inservice
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education program. The teachers received eight hours of instruction 
in classroom management behaviors. They were observed prior to the 
mservice activity, after the completion of each module, and three 
weeks and six weeks after the modules were completed. His results 
showed there were no differences between the groups that were formed 
on the basis of conceptual level. The lack of significant results 
may have been due to the small number of subjects and the short length 
of the training.
Lee (1983) studied 511 male and female tenth grade students using 
a 2 X 2 factorial design. His two independent variables were concep­
tual level (high versus low), as measured by the results of the Para­
graph Completion Method, and the degree of structure in the materials 
(high versus low) For his dependent variable he used classification 
of newly encountered instances of three biological concepts taught in 
an instructional unit. These instances were assessed by a posttest 
and a retention test. The results of his study showed a statistically 
significant difference in performance level between instruction based 
on definitions and examples and instruction based on examples only. On 
his posttest, a main effect of structure level was found with high 
structure level students showing higher scores than low structure level 
students. Likewise, an interaction between treatment and conceptual 
level was discovered with low conceptual level subjects obtaining higher 
scores in the high structure condition, and high conceptual level sub­
jects obtaining higher scores in the. low structure condition. For all 
of the groups the scores decreased on the retention test.
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Summary
This section has dealt with studies relating conceptual level 
to the field of education. Conceptual level has been found to be 
related to degree of talent, grade level, perception of standards and 
locus of control. Conceptual level was shown to be a predictor of 
modes of self-evaluation; the interaction between mode of informa­
tional influence, conceptual level (high and low groups), and attitude 
change was not statistically significant, but the trend approached 
significance (p<.07). Conceptual level has been found to mediate 
between cognitive and emotional responses and to be important to effec­
tive assertive behavior. Conceptual level was also found related to 
accurate empathy. In other studies a relationship was found between 
conceptual level and beliefs concerning emphasis on long range conse­
quences of teaching, questioning behavior of preservice teachers in 
social studies and between conceptual level of student teachers and 
their attribution of student performance. A significant difference 
between the conceptual levels of principals and teachers was found.
Conceptual levels of college students increased during their fresh­
man, sophomore, and senior years. Conceptual level influenced progress 
in the decision-making process and influenced whether a satisfying 
choice of major was made. A relationship has also been shown between 
conceptual systems, written comprehensive questions, and classroom 
verbal (oral) interaction. Conceptual level and age of cooperating 
teachers were related to teachers' perceptions of human relations in 
conferences; also, conceptual level and teacher style were related to 
the cooperating teachers' perceptions of conference productivity.
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Conceptual level was also related to communicative and linguistic com­
petence. Also, a significant difference between seminarians and 
nonseminarians in concreteness—abstractness was found with seminarians 
tending to be more concrete.
Conceptual level has been found to be related to the degree of 
structure preferred in the environment. A positive relationship 
between conceptual complexity and reported perceptions of elementary 
school principals and teachers to the perceived leader behavior of 
principals was discovered. Supervisors who were highly rated by stu­
dent teachers for effectiveness also matched their student teachers 
in conceptual level and style. In another study it was found that when 
the conceptual orientations of students and their teachers were matched, 
instruction was not viewed more favorably. It was also discovered that 
there were no differences in the progress of inservice groups that were 
formed on the basis of conceptual level.
Conceptual Level Research in Counseling 
Recent research reviewed by Fuqua, Johnson, Anderson and Newman 
(1984) has placed much emphasis on cognitive methods in counselor train­
ing. These authors also place importance on conceptual level research 
in cc inseling as it relates to training. This section deals with con­
ceptual level research in counseling.
Lichtenberg and Heck (1979) found that differences in counselor 
cognitive complexity did make a difference in counselor-client inter­
action response patterns. Although these differences only approached 
significance during the first interview, by the second the results were 
significant. However, only sixteen subjects were used for the study.
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Stein and Stone (19/8) had a group of counselors participate in 
both high and low structural interview sessions. They predicted that 
matched conceptual level counselors would respond better than those who 
were mismatched. They found the high conceptual level predictions were 
supported in expressions of self-awareness and satisfaction. They also 
found the low conceptual level predictions were supported in areas of 
satisfaction and in ratings of counselor helpfulness. The authors 
used an extreme quartiles design which raises questions about those in 
the middle quartiles.
Using a counselor analogue situation, Goldberg (1974) measured ver­
bal responses of high and low conceptual level trainees. He measured 
the trainees' style of relating to the client analogue, and showed that 
low conceptual level trainees provide more directive responses while 
high conceptual level trainees exhibit more nondirective behaviors. A 
counselor verbal response scale confirmed significant differences 
between high and low conceptual level trainees on the affective- 
cognitive, understanding-nonunderstanding, specific-nonspecific, and 
exploratory-nonexp'loratory dimensions. In another study, Alcorn and 
Tomey (1982) investigated the relationship between cognitive complex­
ity of self-reported emotional experience and accurate empathic under­
standing among a group of experienced social workers. The number of 
different subcategories used was considered to be cognitive complexity. 
An accurate identification of emotions expressed in audiotaped simulated 
client statements was termed accurate empathic understanding. This 
study found significant positive correlation between cognitive complex­
ity of self-reported emotional experience and empathic understanding.
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A replication of this study using the Paragraph Comple-tion Method 
may be valuable in testing the results.
Blaas and Heck (1978) measured several counselor process vari- 
ables within a single design. They found no significant differences 
between high conceptual and low conceptual level groups on process 
variables, subrole (direct versus indirect structuring); verbal mode 
(cognitive versus affective focusing); congruency (client versus coun­
selor interview satisfaction); and empathy. Cluster analysis for five 
cognitive measures resulted in the formation of distinct groups called 
high conceptual and low conceptual. This demonstrated the relationship 
between multi-measurements of cognitive dimensions. The interactions 
between subjects and counseling tasks proved to be statistically sig­
nificant on all the process variables with the exception of congruency. 
The low conceptual level group showed significant differences on the 
accurate empathy variable across tasks.
The Paragraph Completion Method has been used to identify concep­
tual level as a process of cognitive structuring that is useful in pro­
ducing language behavior on the part of client and counselor (Hurndon, 
Pepinsky & Meara, 1979). A Computer Assisted Language Analysis System 
(Pepinsky, Baker, Matelon, May & Staubus, 1977) has been used in iden­
tifying structural features of the counselor's and the client's lan­
guage. They analyzed 39 protocols contained in the revised manual for 
the Paragraph Completion Method. Relationships between ratings of con­
ceptual level and linguistic measures of the Computer-Assisted Language 
Analysis System were noted. It was indicated that the best individual 
predictors of total conceptual level were Words (r=.73), Phrases (r=.72),
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and clauses lr=.69). These individually accounted for about naif of 
cne variance in the total conceptual level criterion measure.
m  her recommendations for further research Holloway (1979) seated 
that it may be worth investigating the characteristics an individual 
identities in her/hirsself necessary in pursuing a doctorate degree 
and the characteristics identified in the selection of doctoral stu­
dents. The characteristics may then be compared with the behavioral 
detinitions of conceptual level. If a positive relationship were found 
administration of the Paragraph Completion Method may be a more economi 
cal and accurate way of selecting desirable students. She also felt 
that toliow-up of both academic and career success of high conceptual 
level and low conceptual level students would further .substantiate the. 
worth of the construct of conceptual level as a salient student selec­
tion factor.
In another recommendation for further research, Holloway (1979) 
explained that there is currently no systematic way of teaching a 
trainee to sift through client information effectively and efficiently. 
Tee Clinical Assessment Questionnaire (Holloway, 1979) could be used 
as a teaching tool in counselors’ search for and use of client informa­
tion. The categories of the Clinical Assessment Questionnaire would 
provide a comprehensive and meaningful approach to differentiating 
types of information and interpreting gathered information into hypoth­
eses. The trainee would be- provided a model for types of information 
to search for in order to test their hypotheses.
32
Summary
In various studies differences in counselor conceptual level have 
been found to be x'elated to counselor-client interaction response pat­
terns: self-awareness, satisfaction, and ratings of counselor help­
fulness; verbal responses; empathic understanding; and language behav­
ior on the part of the counselor and client. Recommendations for fur­
ther research by Holloway (1979) were also presented in this section. 
The information gathered from these studies was used in developing the 
methodology presented in Chapter III.
Clinical Judgment and Conceptual Level
The relationship between clinical judgment as defined in the pre­
sent research and conceptual level has been studied by various research­
ers (Holloway & Wolleat, 1980; Strohmer, Biggs, Haase & Keller, 1983). 
Holloway & Wolleat (1980) found such a relationship to exist while 
Strohmer et al. (1983) did not.
Pepinsky and Pepinsky's 
Model
Much of the work in the area of clinical judgment is related to 
the book by Pepinsky and Pepinsky (1954). This section will provide a 
discussion of clinical judgment ba-ocl upon their work. They stressed 
the importance of observation and inference in counseling. They stated 
that aix observation is a statement- of that which is given by immediate 
sense experience. Communicable observations are defined as having the 
status of being verifiable but are as yet unverified. In order to be 
communicable, all that is required of the statement is that it denotes 
the characteristics of an object or event by which it can be recognized.
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In regard t_o the reliabi .ity of observations, they refer to the degree 
of consistency of two or more statements of independently performed 
observations that have the same object referents. They add that a 
decision about the adequacy of determined levels of reliability must 
depend upon the scientific and social consequences of an error in 
judgment. The uses of observations are: (1) to serve as a basis for 
inferences regarding client behavior, (2) to facilitate the restate- 
ment of inferences as meaningful hypotheses (i.e., empirically veri­
fiable) about the client., (3) to act as a means of verifying hypotheses 
or predictions by checking them against independent observations. They 
state! that certain data nay be more or less "relevant.' By relevant 
they mean the extent to which the data in question provides either the 
basis for the formation of a particular hypothesis, or behavioral cri­
teria for the validation of some other inference or hypothesis, rh<_j,o 
are two kinds of observations— general and specific .
There are several categories of general observations that may serve 
as basis for drawing inferences or formulating hypotheses regarding the 
behavior of clients: (1) general descriptions about the society and the 
culture; (2) observations about the subculture represented in the sources 
of client supply; (3) knowledge regarding relevant empirical research, 
both experimental and clinical; and (A) the counselor's observation of 
the behavior of a number of clients— or clinical observation.
The counselor's specific observations of the client will be selec­
tive in character. The judgments regarding the selection of information 
regarding observations will be a function of the counselor's own experi­
ence. There are two ways in which a counselor may collect data on a
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particular client: by direct or indirect observation of behavior or 
performance. Direct observation of the counseling session may focus 
on (a) the behavior of the client, (b) the behavior of the counselor, 
or (c) counsel or—client interaction. More indirect observations are con­
tained in the client's social history, test and inventory scores, 
anecdotal reports of observers outside the agency, and referral reports 
from other agencies.
Inference is defined as a tentative conclusion based upon obser­
vational data. The counselor then relates the observations to each 
other and makes predictions about client behavior in a form that is 
translatable into, if not formulated initially as, testable hypotheses.
There are two categories of hypotheses. One category contains 
statements which attempt to relate conditions antecedant to counseling 
to each other and to client behavior. Another category includes infer­
ences used to relate successive or independent observations to each 
other.
Often, but not always, hypotheses are revised as necessary when 
new client information is gathered. As a scientist the counselor must 
specify the information upon which inference is based, rephrase the 
inferential statement in the form of an answerable question, and con­
front the hypothesis with observations independent of those upon which 
the inference was founded. The model t' at was developed by Pepinsky 
and Pepinsky (1954) has become the basis for much of the more current 
research in the area of clinical judgment. The section that follows
presents research in that area.
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Clinical Judgment Research
Bieri, Atkins, Briar, Leaman, Miller, and Tripodi (1966) indicated 
that there have been a number of studies dealing with the relation of 
cognitive complexity to judgmental behavior. Although there has been 
some variation in the method of measuring cognitive complexity, numerous 
studies have shown a relationship with information processing in clini­
cal and social judgment (Bieri, 1955; Leventhal, 1957; Bieri, 1961).
A series of more recent studies and articles have addressed some 
aspects of this issue. Strohmer, Haase, Biggs, and Keller (1982) were 
concerned about process models of counselor judgment. They evaluated 
several process models of the counselor's judgment for capacity to 
account for variance and tested further for parsimony. The subjects 
for this study were 46 doctoral level students in counseling, clinical, 
and educational psychology. They were presented with hypothetical 
client observations that varied along the three dimensions of personal­
ity, academic achievement, and disability. They were asked to make an 
inference about the client's level of current functioning, to make causal 
attributions, and to make a clinical prediction about the client's like­
lihood of progress in counseling. Results indicated that models of 
clinical judgment of counselors need to attend to the role of certain 
inferences that mediate between clinical observation and prognostic 
judgment. The authors also discovered that causal attributions may not 
play as significant a role in making prognostic judgments as was origi­
nally anticipated. They concluded that clinical predictions appear to 
be determined almost exclusively by the mediating inferences.
Patton and Wampold (1982) criticized the study by Strohmer et al. 
(1982) because they used only eight observations with their subjects.
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This, they suggested, caused unusually high multiple correlations in the 
path analysis. They also criticized the inclusion of data from both 
observations and inferences in the prediction of client progress. They 
suggested that a simpler method of data analysis, such as multiple 
regression, should have been applied.
To this Haase, Biggs, and Strohmer (1982) responded that their 
methods of data analysis were, indeed, quite adequate. They added, 
however, that others may approach research on this subject from an 
entirely different research perspective.
In 1983 a replication and extension of the research by Strohmer 
et al. (1982) was conducted (Haase, Strohmer, Biggs & Keller (1983).
This research addressed two limitations of the earlier research, (a) Are 
the findings similar under changes in sample size and with diagnostic, 
rather than prognostic, judgment?; (b) Are causal attributions still 
insignificant factors in this model of clinical judgment? The parti­
cipants for this study were twenty counselors who had all completed 
their M.A. degrees and were employed in several agencies. This study 
was designed to yield a minimum of 64 data points in the analysis.
This was to overcome a possible problem of inadequate power in the com­
parisons. In this study the authors also found that mediational influ­
ences between original observations and clinical judgment were important 
in accounting for variance in that judgment. They concluded that a model 
of the judgment process in which the counselor proceeds from observa­
tions to inferences to final judgment appears necessary. The question 
of the extent to which original observations contribute directly to 
final judgment, and indirectly through their influence on mediational 
inferences, is less clear in this study than in their earlier study.
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Ihe dropping of the paths from observation to final judgment resulted 
in a statistically significant loss in predictability; however, this 
more parsimonious model accounted for over 98 percent of the variance 
of the model that included direct paths from observation to criterion. 
This study also indicated that causal attributions made about the 
clients control of, and responsibility f~r, their level of functioning 
plays a small role in the determination of diagnostic judgment.
Strohmer and Newman (1983) reported on two experiments regarding 
counselor hypothesis-testing strategies. In the first experiment they 
attempted to improve upon the methodology of Snyder's (1981) studies. 
Snyder used a list of 26 questions, previously developed and classified 
into three categories: extraverted, introverted, and neutral. There 
were, however, no questions that were not either biased in one direc­
tion or the other or simply irrelevant to the question at hand.
Strohmer and Newman (1983), on the other hand, developed a number of 
unbiased questions such as, "Do you prefer being among people or being 
alone?" Of the 60 participants, six chose confirmatory strategies, nine 
chose disconfirmatory strategies, and 39 chose unbiased strategies.
Six chose a strategy that was balanced since it was made up of an equal 
number of questions from two of the three categories. These results 
were statistically significant at the p<.001 level. The results of the 
first experiment imply that the tendency to construct a hypothesis­
testing strategy biased toward confirmatory questions is greatly reduced 
in the lay scientist with the addition of unbiased options.
In real counseling situations the counse does not have a list 
of questions from which to choose. Therefore, in experiment two, the
\
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subjects were presented with a hypothesis abort a client whom they soon 
would meet. They were then requested to generate a list of questions 
they thought would be useful in testing the hypothesis. The questions 
of interest to the authors were (a) What type of strategy of question­
ing do counselors use to test a hypothesis about a client when they must 
develop their own questions? and (b) What type of strategy of question­
ing do the counselors actually use when testing a hypothesis about a 
client? The results indicated a significant difference in the frequency 
with which participants developed a strategy of questioning favoring 
confirmatory, disconfirmatory, and unbiased questions. None used the 
confirmatory, or disconfirmatory, strategies but all 40 used the un 
biased strategy. The difference in the strategy of questioning they 
actually used was also statistically significant with three choosing 
the disconfirmatory strategy, none choosing the confirmatory style 
and thirty-seven choosing the unbiased strategy.
Strohmer, Biggs, Haase, and Keller (1983) studied the role of 
hypothesis formation and testing in clinical judgment. The study used 
three variables (1) a general observation about the client— client 
disability status, (2) a specific observation about the client— person­
ality test results, and (3) a characteristic of the counselor— concep­
tual level. The subjects for this study were 35 masters level students 
in counselor training. All of the subjects had at least one course in 
testing and assessment and were volunteers. There were 20 females and 
fifteen male;' who participated in the study. Case folders containing 
observations from six hypothetical clients were the stimulus materials 
for the study. All of the "clients" were in their sophomore year who
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had come to a counseling center because of problems adjusting to college 
They ranged in age from 18 to 20 and in order to control for effects due 
to sex, were all female. Conceptual level was measured by the Paragraph 
Completion Method.
The subjects were asked to complete the Paragraph Completion Method 
They then were given the six case folders in random order. Then they 
were asked (1) to form tentative hypotheses about why each client came 
to counseling and (2) to list the questions they would use in an inter­
view with the client to test the developed hypotheses. The hypotheses 
were judged according to the following criteria: (1) Does the hypo­
thesis express a functional relationship? (2) Is it testable? and 
(3) Is it derived from the data presented?
The results of this study indicated that the quality of hypotheses 
the subjects developed about clients was not influenced by the subjects' 
conceptual level, by the presence or absence of general client observa­
tions about disability status, or by positive, negative, or inconsi - 
tent specific client observations that were based on personality tests. 
However, general and specific client observations did influence the num­
ber of questions generated by the subjects. The results indicating that 
the quality of hypotheses the subjects developed was not influenced by 
the subjects' conceptual level contradicted the results of Holloway and 
Wolleat (1980).
Thirty-seven counseling students completed the Paragraph Completion 
Method for the Holloway and Wolleat (1980) study. Then the students 
completed the Clinical Assessment Questionnaire which was scored on
seven categories that are relevant to clinical judgment and information
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cocessing. ihe two factors that were considered in a multiple regres­
sion ana "sis rfei > conceptual level and clinical experience. The 
re -ts indicated that experience level was not significantly related 
to clinical hypothesis formation. However, conceptual level was sig­
nificantly related to overall quality and clarity of expression in clin­
ical hypotheses and the number of divergent questions asked about the 
client's problems.
Summary
This section dealt with clinical judgment and conceptual level.
The first part of the section presented a brief summary of clinical 
judgment. Next, studies dealing with the relationship of cognitive 
complexity to judgmental behavior were cited. A study indicating that 
conceptual level was not related to hypothesis formation ability was 
presented as was another study that contradicted these results. The 
latter study indicated that conceptual level was significantly related 
to the overall quality and clarity of expression in clinical hypotheses 





The study was conducted during fall and spring semesters of 1983-84 
at the University of North Dakota, Grand Forks, North Dakota. Subjects 
v'ere volunteer female students from the Department of Social Work. The 
sample consisted of 40 students who ranged in age from under 20 to over 
forty: six were under 20, 24 were 20-25, two were 26-29, five were 30-40 
and three were over 40. The total number of students contacted was 
about 160. When the students volunteered, they were asked to sign a 
sheet and to fill in times available and list their phone numbers. A 
nonrandom method of assigning subjects to training and control groups 
was used; the first 26 contacted formed the training group while the 
next 14 comprised the control group. The training and control subjects 
were found to be comparable with respect to conceptual level, counselor 
preparation level, college grade point average and age (see Table 1).
The racial composition of the subjects was Caucasian except for one 
American Indian subject in the control group.
Instruments
Paragraph Completion Method
The Paragraph Completion Method ^Hunt, Butler, Nov & Rosser v1978) 
is a semi-projective method that is used to measure conceptual level.
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This is done by ucing sentence stems that address the areas of conflict, 
uncertainty, rule structure and authority. Each of the sentences appears 
on a separate page. The stems are: (a) What I think about rules . . . 
(b) When I am criticized . . . (c) When someone does not agree with me 
. . . (d) (Then I am not sure . . . (e) When I am told what to do . . .
(f) The best way for me to learn is . . . (g) The most important thing 
in teaching is . . . Test takers are instructed to complete at least 
three sentences for each stem within a time limit of three minutes for 
each page. Conceptual level is measured on a four-point scale that 
ranges from 0, the lower** level (concrete thinking) to 3, the highest 
levei. (abstract thinking). In this study the scoring was done by a 
professional rater from the Ontario Institute for Studies in Education 
who is alro an author of the Paragraph Completion Method.
Many studies have used the Paragraph Completion Method or the 
earlier version the Paragraph Completion Test (Hunt, Lapin, Liberman, 
McManus, Post, Sabalis, Sweet, & Victor, 1968) over the years. Some 
recent studies include: Grover (1980), Horwitz (1980), Schroeder (1979), 
Bruch, Juster, and Heisler (1982), Khalili (1982), Hurndon, Pepinsky 
and Meara (1979), and Mazzarese (1980).
The reliability of the Paragraph Completion Method has been esti­
mated using test-retest procedures. Data based on students in grades 
six through 13 were summarized by Hunt et al. (1978) and indicated test- 
retest coefficients of .45 to .53. Over a three month period, Gardiner 
and Schroeder (1972) reported a test-retest reliability of .67 for 36
college students.
43
Fne method of validating a developmental construct such as concep­
tual level is through a longitudinal approach. Cross-sectional evidence 
is helpful, however, individuals develop over time. Information presen­
ted by Hunt et al. (1978) indicated a change in mean conceptual level of 
a group of 68 students from 1.67 to 2.01 between grades eight to twelve. 
This evidence of development suggests support for the construct validity 
of conceptual level.
There is a relation between conceptual level and intelligence, but 
this relation is of a relatively low order. In groups that are fairly 
heterogeneous on intelligence measures, the relation is usually in the 
.20s, while with more intellectually homogeneous groups such as college 
students, the relation is most often positive but not significant (Hunt, 
1971; Hunt et al., 1978). A copy of the Paragraph Completion Method is 
included in Appendix A.
Modified Clinical Assessment 
Questionnaire
The Modified Clinical Assessment Questionnaire is a written modi­
fication of the Clinical Assessment Questionnaire which is a written 
adaptation (Holloway & Wolleat, 1980) of an interview format developed 
by Watson (1976). The Clinical Assessment Questionnaire was designed 
to measure the ability to form and substantiate clinical hypotheses. The 
Modified Clinical Assessment Questionnaire was developed by the researcher 
because it was thought that the changes would assist the subjects in form­
ing and substantiating clinical hypotheses. The modificat"1 '"is were essen­
tially minor in nature and were concerned with facilitating the recording 
of the data. Holloway (1979) had two raters score the various categories
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of the Clinical Assessment Questionnaire
Ihe Modiiied Clinical Assessment Questionnaire is a measure of 
clinical judgment that includes the following subcategories:
Categories of Information Used to Support Conclusions. These 
categories include: Content which deals with the literal verbal 
meaning and syntax of the client's statements. Vocal expression 
which deals with the sensory qualities of the client's vocaliza­
tions. Body and facial expressions which deals with motoric, pos­
tural, kinesic, proxemic, or facial phenomena or expression of 
the client. Extrapolation from social/cultural identity deals 
with inferences made from the client's social/cultural identity.
b. Number of Instances Used to Support Conclusions. These are 
the number of instances the subject used to support conclusions 
that are supported by information and/or ideas from the video­
tape .
c. Categories of Information Sought. These include the follow­
ing categories: feelings about self, cognitions and goals, con­
temporary relationships, contingencies affecting behavior, actions, 
developmental and family history, middle history, client within
a therapy context, characteristics of significant others, and 
experiential and process inquiry.
d. Divergent Questions. These are questions which introduce 
areas of inquiry not already present in the videotape. There 
are two kinds of questioning which are considered divergent.
The first are questions which use material presented in the 
videotape. The second are questions which introduce topic 
areas that are unmentioned in the videotape.
45
In Holloway's (1979) study the inter-rater reliabilities were 
determined by using two methods of scoring. In method one the raters 
rated different elements as present, but rated the same number of total 
elements and came up with the same total score per category. Whereas 
method two required an element to be present in both items to be counted, 
requiring the raters to be more consistent in scoring the elements 
within the categories. The range of interrater reliability on the pre­
test using the Ebel (1951) "interclass correlation" coefficients for 
method one was .89 to .95 which was more acceptable than that of method 
two which was .49 to .94. On the post-test the method one correlation 
coefficients ranged from .79 to 1.0. The only lower limit was that out­
side the normally accepted level for inter-rater reliability of .70 was 
the lower limit of the pre-test scores on method two. Both methods 
appeared to provide adequate reliability. Since method one was deter­
mined to provide the highest inter-rater reliability, this method was 
used in the current study. See Appendix B for the Modified Clinical 
Assessment Questionnaire.
Treatment Conditions
A videotaped training presentation was developed for use by mem­
bers of the training group. This presentation consisted of 24 counsel­
ing segments and narration designed to provide hypothesis formation 
training. The presentation was developed through the aid of seven 
female masters degree students who were enrolled in a counseling prac- 
ticum class in the Department of Counseling at the University ol North 
Dakota. These students took turns enacting the parts of the client and
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the counselor for the videotaping session. One of their supervisors, 
a female Ph.D. counseling candidate, assisted the researcher in the 
videotaping session.
All of the tap’ng was done in one room in one day. This room *as 
designed to look like a counseling office and included chairs and other 
furniture. The counselor had her back to the camera because the purpose 
of the videotape training experience was to emphasize spoken and visual 
behavior of the client as much as possible. The counselor made minimal 
verbal response to the client. The client was facing the counselor and 
the camera in each of the segments. The content of the segments was 
based on concerns that were developed by the researcher to be represen­
tative of the problems that college students encounter. These included 
those of a vocational, academic, and personal nature.
Examples of topics for the counseling segments included the follow­
ing :
The client was just starting college and had been unemployed 
for some time. She was afraid of starting school.
The client w a s dealing with being raped. She had fears, 
anger, and guilt.
The client was going through a divorce, had been unemployed, 
did not know where to get a job, and didn't want to get divorced.
The client was angry and hurt by her father's neglect of her.
The client was doing poorly in school, but did not have much 
time to study because of a heavy work schedule.
The client was upset with her husband for being away from home 
so much.
The client wanted to move out of her sorority house because 
she did not get along with her "sisters.
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The counseling segments were edited to include 24 interactions of 
varying degrees of intensity of about one minute in length. The female 
Ph.D. student who was the supervisor of the seven masters degree prac- 
ticum students was also the model for the videotaped training presenta~ 
tion. Twelve of the counseling segments were followed by the model mak­
ing clinically important inferences from the content of the counseling 
segment. Three persons— the model, a male Ph.D. candidate, and the 
researcher— were involved in identifying appropriate inferences for 
modeling. They were doctoral candidates with counseling experience, 
and training in counseling practicum and personality theory.
The inferences stated in question form were designed to expand 
the ways counselor trainees think about clients. The first group of 
questions dealt with helping the counselor trainee respond to various 
kinds of client information. Some examples of these included:
Did you notice this woman's slow speech pattern and her use 
of the word depression? Her agitated hand wringing seems to 
be consistent with her saying she worries a lot.
Did you notice her intensity which may be a part of her 
desperation? This person drives herself very hard. She 
seems duty bound and has a lack of assertiveness.
This woman seems very capable and effective. She says she 
feels anger and resentment. She appears to have self doubt 
and to be lacking resources.
The second group of questions was designed to help the counselor
trainees look for various new kinds of client information that was not
found in the videotape. Some examples of these included:
In addition to what she stated, it may be helpful to know 
about her concept of friendship.
She talked about assertiveness. It may help to know what 
assertiveness means to her and how she is different from 
that now.
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She talked about her relationship with her father It might
be heipful to discover what she would like this relationship 
to be.
She talked about her divorce and her anger. It may help to 
find out how she deals with her anger.
She discussed her lack of a teaching job and her anger. She 
didn t mention what she perceives teaching to be or what she 
sees as her other options.
She talked about her rape. What options has she considered in 
dealing with it?
Study Variables
Conceptual level was estimated by the Paragraph Completion Method.
The Faragraph Completion Method measures conceptual level on a scale of 
zero through three.
Hypothesis formation training was the method of modeling and 
practice used to develop skills in making inferences from observations 
of client behavior.
Counselor preparation level was the number of social work methods 
classes the subjects had taken or were taking. These were grouped into 
three categories: 0 for no social work methods classes, 1 for one social 
work methods class, and 2 for two or three social work methods classes.
Age was divided into the following categories: 1 for under 20; 2 for 20-25, 
three for 26-29, 4 for 30-40, and 5 for over 40.
Clinical judgment was the ability to make inferences from observa­
tions of client behavior as measured by the Modified Clinical Assessment 





Training Group. During the first session the researcher provided 
an explanation of the procedures to be followed by the training subjects. 
They were then given the Informed Consent Form, asked to read it, and to 
sign and return it if they agreed to the conditions. All of the subjects 
agreed to the conditions of the form which is located in Appendix C.
The training group participated in hypothesis formation training. The 
training consisted of one trial of observation of a counseling segment 
with modeling of inferences, followed by one trial of observation with 
practice on making inferences. This process was repeated for 24 trials. 
After each practice trial, the subjects wrote down the inferences they 
had made.
Control Group. During their first session, the control subjects 
viewed the film "Three Approaches to Psychotherapy— Dr. Carl Rogers" 
(Psychological Film Company, 1965) in which Carl Rogers has a counseling 
session with a client named "Gloria." The subjects were required to take 
notes on each pare of the film— the introduction, the ccnseling session, 
and the conclusion. After each of the parts they developed a written 
descriptive summary of their notes. The control condition lasted about 
the same length of time as the hypothesis formation training.
Second Session
With few exceptions, the second session was held within a week of 
the first. During the second session, the training and control subjects 
were administered the Modified Clinical Assessment Questionnaire (the
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measure of clinical judgment), and the Paragraph Completion Method 
(the measure of conceptual level). A copy of the videotaped script 
used for the Modified Clinical Assessment Questionnaire is included 
in Appendix D. All of the subjects were then thanked for participat­
ing in the study.
The length of each of the two sessions for the training and con­
trol groups was between one and a half and two hours. Thus each sub­
ject spent about three and a half to four hours on this research.
Groups were arranged into several smaller groups to fit the schedules 
of the subjects and the researcher.
Rating
Two male raters who had just completed the requirements for the 
Ph.D. degree in counseling were the raters of the Modified Clinical 
Assessment Questionnaire used in this study. The raters were first 
given an explanation of the procedures used for administrating and 
scoring. Each part of the scoring sheet was explained and the researcher 
answered any question. The raters then scored the seven questionnaires 
of the pilot group and compared their score, to see if they agreed. The 
questionnaires were scored for the four subcategories of categories of 
information used to support conclusions, number of instances used to 
support conclusions, categories of information sought, and divergent 
questions. These scores were totaled to form the clinical judgment 
score. If they did not agree, they discussed their scores until they 
did agree. Then they were each given the 40 questionnaires to score 
independently. The total time for the training of the raters was approx­
imately four hours. The raters scored the questionnaires within a two
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week period. The interrater reliability of the total clinical judgment 
scoie was .73 usxng che Ebel (1951) "interclass correlation" coeffi­
cients. This reliability was considered adequa u. The interrater 
reliability for the subscores was .84 for categories of information 
used to support conclusions, .56 for number of instances used to sup­
port conclusions, .45 for categories of information sought, and .55 
for divergent questions. See Appendix E for the scoring sheet for the 
Modified Clinical Assessment Questionnaire.
Statistical Procedures
The hypotheses presented in Chapter I were used to guide in the 
selection of the statistical procedures. Because of the method of 
forming the training and control groups, it was necessary to determine 
the comparability of the groups. This determination was made through 
the use of the oneway ANOVA procedure. The relationships among the 
study variables were examined by Pearson Product Moment Correlation, 
and a stepwise forward multiple regression analysis (Kim & Kohout, 1975) 
was used to assess the relationships of the predictor variables with 
the criterion variable (Hypothesis 1). In this procedure, the variable 
that explained the largest amount of variance in the dependent variable 
was entered first; then the variable that explains the largest amount 
of variance in conjunction with the first was entered next, and so 
forth. The difference in clinical judgment between training and con­
trol groups (Hypothesis 2) was analyzed by analysis of covariance 
(Williams & Lindem, 1975).
CHAPTER IV
RESULTS
Analysis of variance was applied to determine if there were sig­
nificant differences between hypothesis formation training subjects and 
control subjects in conceptual level, counselor preparation level, col- 
lege grade point average and age. Table 1 presents the means, standard 
deviations, F-ratios, and probability levels for the training and con­
trol groups on the study variables. The obtained F-ratios indicate that 
the means of each variable are not significantly different, indicating 
that the training and control subjects are comparable in conceptual 
level, counselor preparation level, college grade point average and age 
for the purpose of this study.
TABLE 1
MEANS, STANDARD DEVIATIONS AND F-RATIOS FOR THE TRAINING 





X SD X SD F P
Conceptual Level 2.07 .45 2.14 .27 .30 .587
Counselor Preparation Level 1.10 .80 1.07 .83 .20 .655
College Grade Point Average 3.00 .44 3.03 .42 .03 . 875
Age 2.23 .99 2.64 1.34 1.23 .275
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Table 2 shews the Pearson Product Moment correlations between all 
study variables, including the clinical judgment subcategories. The 
correlation between conceptual level and clinical judgment (r=.30) and 
between conceptual level and the clinical judgment subcategories of 
categories of information sought (r=.32) and divergent questions (r=.2 8) 
are significant at the .05 level. As expected, the correlations between 
clinical judgment and all clinical judgment subcategories are also sig­
nificant at the .05 level (number of instances used to support conclu­
sions, r=.58; categories of information sought, ^.78; divergent ques­
tions, r=.91; categories of information used to support conclusions, 
r=.27). Significant subcategory intercorrelations are between diver­
gent questions and categories of information sought (r=.72, p<.01), 
and between number of instances used to support conclusions and cate­
gories of information used to support conclusions (r=.36, p<.0l).
Hypothesis 1
This hypothesis states that when examined together, conceptual 
level, hypothesis formation training, counselor preparation level, 
grade point average and age are not significantly predictive of clini­
cal judgment. A stepwise forward multiple regression analysis was 
applied to test Hypothesis 1 for clinical judgment and for the clini­
cal judgment subcategories. The predictor variables were conceptual 
level, counselor preparation level, college grade point average and age. 
Table 3 shows that conceptual level is significantly predictive of clin­
ical judgment but the other variables do not add significantly to that 
prediction. Table 4 indicates that age and conceptual level are sig­
nificantly predictive of categories of information used to support
TABLE 2
MATRIX OF THE PEARSON CORRELATION COEFFICIENTS FOR THE TRAINING AND CONTROL GROUPS
CGPA CL CJS CPL NOFINST CATINFO DIVERGEQ INFOUSED GROUP AGE
CGPA 1.00 .08 -.05 .07 . 13 -.04 -.14 .07 i o OO .06
CL 1.00 . 30* .15 .16 .32* . 28* -.17 -.09 . 13
CJS 1.00 .11 .58* .78* .91* .27* .02 .06
CPL 1.00 . 12 .04 .06 . 24 .07 .19
NOFINST 1.00 . 18 . 25 .36* -.28* .16
CATINFO 1.00 . 72* -.07 .06 -.17
DIVERGEQ oor-l .09 .19 .04
INFOUSED 1.00 -.21 .25
GROUP 1.00 -.18
AGE 1.00
CGPA=College Grade Point Average; CL=Conceptua1 Level; CJS=Clinical Judgment Score; CPL=Counselor 
Preparation Level; NOFINST^Number of Instances Used to Support Conclusions; CATINFO=Categories of 
Information Sought; DIVERGEQ=Divergent Questions; INFOUSED=Categories of Information Used to Support 
Conclusions; GROUP=Study and Control Groups; AGE=Age Category of the Participants.* £  < .05
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table 3
STEPWISE FORWARD MULTIPLE REGRESSION ANALYSIS OF CLINICAL 










1 Conceptual Level .296 .087 .087 .296
2 College Grade 
Point Average .304 .092 .005 -.046
3 Counselor Pre­
paration Level .313 .098 .006 . 0 ( 9
4 Group .316 .100 .001 .020
5 Age .316 . 100 .000 .058
TABLE 4
STEPWISE FORWARD MULTIPLE REGRESSION ANALYSIS OF 
CATEGORIES OF INFORMATION USED TO SUPPORT CON­










1 Age .255 .065 .065 .255
2 Conceptual Level .325 . 105 .041 -. 166
3 Counselor Prep­
aration Level .394 .155 .050 . 240
4 Group .445 .198 .043 -. 207
5 Grade Point 
Average .449 .201 .003 .071
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conclusions but the other variables do not contribute significantly to 
that prediction. Table 5 illustrates that the control group i» sig­
nificantly predictive of a number of instances used to support conciu 
sions but the other variables do not add significantly to that predic­
tion. Table 6 shows conceptual level is significantly predictive of 
categories of information sought but the other variables do not add 
significantly to that prediction. Table 7 shows that conceptual level 
xs significantly predictive of the number of divergent questions but 
the other variables do not add significantly to that prediction. Over­
all, the major finding is that conceptual level is the main predictor 
variable of all variables studied. Therefore, Hypothesis 1 is rejected, 
but with caution.
TABLE 5
STEPWISE FORWARD MULTIPLE REGRESSION ANALYSIS OF 
NUMBER OF INSTANCES USED TO SUPPORT CONCLUSIONS










1 Group .277 .077 .077 -.277
2 Counselor Pre­
paration Level .312 .097 .020 . 123
3 Conceptual Level . 334 .111 .014 .064
4 College Grade 
Point Average .349 .121 .010 . 126
5 Age .355 . 126 .005 . 158
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STEPWISE FORWARD MULTIPLE REGRESSION ANALYSIS OF CATEGORIES 











Conceptual Level .318 .101 .101 .318
2 Age .386 .149 .047 -. 174
3 Group .389 .152 .003 .162
4 College Grade 
Point Average .393 .054 .003 -.037
5 Counselor Pre - 
paration Level .394 .155 .001 .043
TABLE 7
STEPWISE FORWARD MULTIPLE REGRESSION ANALYSIS 












1 Conceptual Level .2 79 .0 78 .078 .279
2 Group .354 .125 . 04 7 . 192
3 College Grade 
Point Average . 388 . 150 .025 -. 139
4 Age . 391 . 153 .002 .040
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This hypothesis states there are no significant differences in 
clinical judgment between hypothesis formation training subjects and 
control subjects when conceptual level is covaried.
Table 8 indicates the adjusted means for the various categories 
of the Modified Clinical Assessment Questionnaire. Tables 9, 10, 11,12 
and 13 report the results of analyses of covariance which were applied 
to 'est Hypothesis 2. The results indicate that differences in clini­
cal judgment and clinical judgment subcategories between hypothesis 
training subjects and control subjects are not significant when con­
ceptual level is covaried. Hypothesis 2, therefore, is sustained; 
the hypothesis formation training made no difference.
TABLE 8
ADJUSTED MEANS FOR THE CATEGORIES OF THE MODIFIED 
CLINICAL ASSESSMENT QUESTIONNAIRE FOR THE 







Total Clinical Judgment 
Score 16.24 15.80
Categories of Information 
Used to Support Conclusions 1.09 1.33
Number of Instances Used 
to Support Conclusions 3.57 4.40
Categories of Information 
Sought 4.80 4.56
Divergent Questions 6. 79 5.51
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TABLE 9
ANALYSIS OF COVARIANCE OF CLINICAL JUDGMENT
SCORES WITH CONCEPTUAL LEVEL COVARIED
Source of 
Variation DF SS MS
F
Value
Among 1 1.76 1.76 .09
Within 37 745.58 10.15
Total 38 747.34
TABLE 10
ANALYSIS OF COVARIANCE 
USED TO SUPPORT CONCLUSIONS





Variation DF SS MS
F
Value
Among 1 .53 .53 1.99




ANALYSIS OF COVARIANCE OF NUMBER OF INSTANCES USED
TO SUPPORT CONCLUSIONS WITH CONCEPTUAL LEVEL COVARIED
urce of 
riation DF SS MS
F
Value
ong 1 6.25 6.25 2.84
thin 37 81.33 2.20
tal 38 87.57
TABLE 12
ANALYSIS OF COVARIANCE OF CATEGORIES OF 
INFORMATION SOUGHT WITH CONCEPTUAL LEVEL COVARIED
area of 
riation DF SS MS
F
Value
3ng 1 .51 .51 .34




ANALYSIS OF COVARIANCE OF DIVERGENT
QUESTIONS WITH CONCEPTUAL LEVEL COVARIED
Source of 
/ariation DF SS MS
F
Value
miong 1 14.75 14.75 2.00





The purpose of this study was to assess the relationship of concep­
tual level, hypothesis formation training, college grade point average, 
counselor preparation level, and age to clinical judgment. Subjects 
were female volunteers in social work classes placed into training and 
control groups. The training subjects went through a procedure that 
involved modeling and practice on making inferences from client data.
The control group subjects viewed a counseling film during their first 
meeting and were asked to make descriptive summaries of what they saw.
Analyses of variance procedures showed no significant differences 
between training and control subjects in conceptual level, counselor 
preparation level, college grade point average and age. This analysis 
indicated the training and control subjects were comparable on these 
variables.
Pearson Product Moment correlations between the study variables 
indicated significant relationships between conceptual level and clini­
cal judgment, and between conceptual level and the clinical judgment 
subcategories of categories of information sought and divergent ques­
tions. The correlations between clinical judgment and all clinical 
judgment subcategories were also found to be significant, as expected.
The significant subcategory intercorrelations were divergent questions
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and categories of information sought, and number of instances used to 
support conclusions and categories of information used to support con­
clusions. The only othei significant relationship found was a nega­
tive correlation between training group and number of instances used 
to support conclusions.
Multiple regression analysis indicated that conceptual level is 
significantly predictive of clinical judgment. Age and conceptual 
level are significantly predictive of categories of information sought 
and number of divergent questions.
No significant differences in clinical judgment were found 
between hypothesis formation training and control subjects when concep­
tual level was covaried. This indicated that the hypothesis formation 
training did not enhance the training subjects clinical judgment skills.
Discussion
The major outcome of this study w as the positive relationship 
found between conceptual level and clinical judgment. The findings 
of Holloway and Wolleat (1980) support those of thr current study. They 
found conceptual level to be related to the overall quality and clarity 
of expression in clinical hypotheses and to the number of divergent 
questions asked about the client's problems. Number of divergent 
questions asked about the client's problems was also significantly rela­
ted to conceptual level in the present study. However, Strohmer et al. 
(1983) found the quality of the hypotheses the subjects developed was 
not influenced by conceptual level.
Ford (1979) stated that, at least theoretically, different trainee 
personal characteristics (e.g., sex, age, experience, cognitive styles)
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interact with dirfererii_ training interventions to result in differen— 
tially effective training. In this particular study, age, counselor 
preparation level, training, and clinical judgment perfOTn^nce, along 
with conceptual level, were considered. The results of the present 
study do not provide support for Ford's theorizing, except in the area 
of cognitive style as measured by conceptual level.
Khalili (1982) found conceptual level to increase with age and 
educational level for a group of students at the University of Iowa.
In the present study, there was also a positive correlation between age 
and conceptual level and between counselor preparation level and concep­
tual level. There was also a positive correlation between age, coun­
selor preparation level and clinical judgment score. Although not 
statistical!}? significant, the positive correlation of these vari­
ables appears to indicate their contribution to training effectiveness 
in counselor training.
Conceptual level and divergent thinking nave been found to be 
important aspects in counselor training. Smith (1980) found conceptual 
level to be a predictor of the number of alternatives generated and the 
amount of information used. She investigated the problem solving process 
and explored the relationship between teacher planning and conceptual 
level, divergent thinking, and dogmatism. Conceptual leve"1 was a 
statistically significant predictor of the number of alternatives gener­
ated and the amount of information used. Divergent thinking was also 
statistically significant in predicting the number of alternatives 
generated. Holloway and Wolleat (1980) found conceptual level to be 
significant Iv related to the number of divergent questions asked aboiiL
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the client's problems. In the present investigation, clinical judgment, 
conceptual level, college grade point average, counselor preparation 
level, group and age were studied. Conceptual level and number of diver 
gent questions asked about the client's problems were related to clini­
cal judgment. The results of these studies suggest the importance of 
conceptual level and divergent thinking in counselor behavior.
This finding, if substantiated by further research, could have 
important implications for counselor education. Goldberg (1974) sug­
gested that conceptual level may even be an important variable for 
counselor selection and program development. He added that counselors 
at lower stages of conceptual development could be taught a less con­
trolling, more open, more exploratory style of interaction; that a 
trainees' conceptual level is a variable influencing training strategies 
and that counselor educators need to consider training models which 
coordinate trainee conceptual level with teaching strategies. However, 
Fuqua, Johnson, Anderson, and Newman (1984) indicated that there was no 
adequate, systematic response to the question raised by Goldberg (1974) 
a decade earlier, about the relationship between conceptual level and 
counselor selection and program development.
Holloway and Wolleat (1980) made the point that style of informa­
tion processing might be modified and that counselor s hypothesis iorma 
tion skills could be trained. Holloway (1979) indicated that there is 
presently no systematic means of teaching a trainee to sift through and 
use client information effectively and efficiently. She added that a 
trainee could be provided with a model for gathering and integrating 
information into hypotheses. Strohmer, Biggs, Haase, and keller ( 1 9 8 3 )
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also emphasized the lmpoitance oh further research in examining the 
relationship between cognitive complexity and hypothesis formation. 
However, the hypothesis formation training in the present study was 
found not to be related to clinical judgment. There may be several, 
possible reasons for this finding. In the first place, the training 
group viewed 24 counseling segments of about one minute in length while 
the control group viewed one counseling session in a film which lasted 
for about 30 minutes. Although the counseling session in the film was 
not intended to influence clinical judgment, the length of the filmed 
counseling session may have added to the clinical judgment control sub­
jects by their observing a skilled counselor. The short length of train­
ing may also have contributed to the lack of results in effectiveness 
of. training. The actual training for the control group in this study 
was only one and a half to two hours in length.
In conclusion, this study found a relationship between conceptual 
level and clinical judgment. Additionally, two subcategories of the 
clinical judgment score also showed statistically significant relation­
ships with conceptual level: categories of information sought and 
divergent questions. However, no relationship was found between hypo-
c
thesis formation training and clinical judgment.
Further research should be done with larger groups oi subjects 
and with males or mixed sex subjects. Moreover, it may prove valuable 
to vary the length of training in future studies, as well as the amount 
of practice on making inferences. Also, the hypothesis formation 
training needs to be provided under as many conditions as possible to 
determine its possible effectiveness. Lastly, a study using a random
groupsmethod o£ assigning the subjects to the training and control 











School__________ _ ____________ ____________
Grade______________________________
On the following pages you will be asked to give your ideas about 
several topics. Try to write at least three sentences on each topic.
There are no right or wrong answers, so give your own ideas and 
opinions about each topic. Indicate the way you really feel about each 
topic, not the way others feel or the way you think you should feel.
You will have about 3 minutes for each page. 
Please wait for the signal to go to a new page.
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1. What I think about rules . .
Try to write at least three sentences on this topic.
WAIT FOR bIGNAL TO TURN PAGE
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When I air. criticized . . .
Try to write at least three sentences on this topic.
WAIT FOR SIGNAL TO TURN PAGE
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3. When someone does not agree with me . . .
Try to write at least three sentences on this topic
WAIT FOR SIGNAL TO TURN PAGE
■ V  ■ ffr-V^riW^KA^j - V , - y  # J  ?•? .•• j
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When I am not sure . . .
Try to write at least three sentences on this topic.
WAIT FOR SIGNAL TO TURN PAGE
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When I am told what to do . . .
Try to write at least three s e n t e n c e s  on th
WAIT FOR SIGNAL TO TORN PAGE
s topic.
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The best way for me to learn is . . .
Try to write at least three sentences on this topic.
WAIT FOR SIGNAL TO TURN PAGE
»
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7. The most important thing in teaching is
Try to write at least three sentences on this topic.
WAIT FOR SIGNAL TO TURN PAGE
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MODIFIED CLINICAL ASSESSMENT QUESTIONNAIRE
Please watch and listen very carefully to the counseling 
segment. Take notes.




Review your notes and write down as many ideas, observations and 
apressions as you can that helped you gain an understanding of the 
lient. Expand upon your ideas, and develop your observations and 
-npressions. Try to explain why she behaves and feels as she does.
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Go back over what 
which you feel are she
you vroSe in Task 





Why did you choose each statement in Task 2? Discuss separately 
presenting the information and ideas from the. videotape that helped 
you in your own thinking about the client.
Why did you choose Statement One?
Why did you choose Statement Two?
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Task 4
Put yourself in the place of the counselor. What further information 
of any sort would you want to know about the client to give you a full 







Information About and 
Consent to Participate in Research
1. A STATEMENT OF THE GENERAL PURPOSE OF THE STUDY, AN INVITATION TO 
PARTICIPATE, AND HOW AND WHY YOU WERE SELECTED.
The general purpose of this study is to identify variables related 
to assessment skills in counseling. You are being asked to par­
ticipate in this research program that is designed to determine 
the relationships among the various variables. You were selected 
as a possible participant because of your involvement in counseling.
2. THE PROCEDURE TO BE FOLLOWED
This program involves participation in a counseling training program, 
the completion of two instruments, and the completion of a brief 
questionnaire.
3. DISCOMFORTS, INCONVENIENCES AND RISKS
There are no discomforts or risks involved in this project. The 
total time required to participate in this project is about four 
hours.
4. POTENTIAL BENEFITS
The potential benefit of the project is an increase in your ability 
to understand clients in a counseling setting.
STANDARD TREATMENT AND ALTERNATIVES
All of the participants will take the same instruments. One half 
of them will be receiving one kind of counseling training and the 
other half will be receiving another.
6. RANDOMIZATION
The participants will be randomly assigned to their groups.
7. CONFIDENTIALITY
Any information that is obtained in connection with this study 
and that can be identified with you will remain confidential and 
will be disclosed only with your permission.
8. COST
There will be no cost to you for participating in this study.
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9. FREEDOM TO WITHDRAW
Your decision whether or not to participate will not prejudice 
your future relations with the University of North Dakota or the 
Social Work Department. You are free to discontinue participation 
at any time.
10. OFFER TO ANSWER QUESTIONS
The investigator involved has made himself available to answer 
any questions you have concerning this program. In addition, I 
understand that I am encouraged to ask any questions concerning 
this program that. I may have in the future. I understand that no 
student is required to enter this program. Questions may be asked 
by calling Mr. Robert Larsen at (218) 253-2050.
11. YOU WILL BE GIVEN A COPY OF THIS FORM
12. AGREEMENT TO PARTICIPATE AND SIGNATURES
I ha/e read all of the above and willingly agree to participate, 
in this study explained to me by Mr, Robert Larsen.





TRANSCRIPT OF THE COUNSELING SEGMENT
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Transcl.ipt of the Counseling Segment
£Uent. urn, I guess lately, urn, I've been feeling like alot of *-hings 
have been going wrong for me— they haven't been right. I feel like, 
you know, everything that I do just turns out bad and, urn, I, I guess 
the thing that s scaring me right now is a lot of times lately I've been 
feeling like I, um, like I don t want to live anymore— like I don't 
want to be here anymore and, and, and it's really frightening for me 
because I've never felt that before. And, I don't know what to do 
with those feelings when, when they come they're, um, so frightening 
and so powerful I feel like I don't have any control over them. Um, 
but, yet, thinking about it seems like it would be kind of a nice way 
to, to get rid of all the problems and, um.
Counselor: "Could you tell me when you get those feelings?"
Client: "Um, I guess usually when, um, when I'm alone that that hap­
pens and they're— I've been, uh, alone a lot lately. I. guess I've 
been having problems with friendships and I think that, that happens, 
that that's been happening because I’ve, um, I've been dealing with 
many problems that I’ve kind of neglected my friends and they, in turn, 
have just gotten tired of, um, me turning them down— and not wanting 
to do things with them. So, I, you know, that, that they've left me 
alone and, um, thinking that that's what, probably what, I want, but 
that’s really not what I want. I need to have those people around me 
and yet I feel like I, you know, that I'm to blame for that. That I 
have, you know, that can justify their, you know, their reasons for 
not being with me any more. And, um, my family has kind of done the 
same thing too. That, they're, you know, I've neglected long enough 
to where they, they are, they're neglecting me now. And I don't feel 
like I have a right to start going back and um, picking up. Some of 
the, you know, my friendships are, are working on relationships again.
I feel like that I've lost all those and I don't have any right to 
go back and, and, and work on them."
Counselor: "Could vou explain more about that? About not having to
go back?"
Client: "Um, I feel like I've hurt them enou :t already to, um, by losing
the, you know, their friendships and not, not esponding to them when^ 
they've needed me. That, um, a part of me is afraid that if I go bacx 
and that stuff the same thing would happen again and 1 would hurt them 
again— and hurt them worse. And also that, um, I d, you know, that I d 
I don't have any right to do that to uhem any more. To me, I would 
feel like I was almost, you know, begging them to come back and to be 
my friends and to, to be with me and support me and that, that I /e 
abused them by not giving that, and that I can't ask for that any more 
from them. And I'm afraid, too, of starting other relationships or 
looking for other people to, you know, to be with me. It s, it s like
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I'm afraid that I'm going to hurt them again, too. And, urn, I've, I 
go out a lot less than, than I used to. I usually spend a lot of my 
tine at home by myself, because I feel like if I'm just by myself that 
I'm not going to hurt other people. I'm not going to hurt them by, um, 
telling them that I can't spend time with them or by, you know, when 
I'm spending time with them, I'm far away from them because I'm think­
ing about, you know, will 1 hurt this person. Will I hurt them by not 
being a good friend to them? And, um, I think that, you know, a lot 
of the fear for me comes when, when I am alone. And when I find my­
self being alone much more now. And it's just more and more regular 
and I feel really afraid of that loneliness, but, yet I don't know
how to get away from it— I don't know how to get out of it. And,
it's, it's scary for me right now especially when I start thinking 
about, you know, wanting to kill myself and not wanting to be, um,
to be around and I, I don't know how to deal with that. I, I, it's
like those, I'll try to prevent those, those feelings and those, 
keep those thoughts from coming— but they're there and they get 
stronger each time like, you know, more, um, even like sometimes 
thinking of how I want to do that and when I want to do. if. And 
that's scary for me to think that I, you know, can possibly think 
that and to even know that I could possibly do that. And, I feel 
like I, I don't ha*c any control over it— don't have any power over 
it. And, I need help.
APPENDIX E
SCORING SHEET FOR THE MODIFIED CLIRICAI ASSESSMENT QUESTIONNAIRE
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Read Task I and Task 2 of the Modified Clinical Assessment Ques­
tionnaire to gather background information regarding the subject's 
responses. Ratings of the categories will require you to refer to 
either Task 3 or Task 4. Further directions for scoring are given 
at the beginning of each category.
REFER TO TASK 3. CHECK ( ) IF ITEM IS PRESENT.
CATEGORIES OF INFORMATION USED TO SUPPORT CONCLUSIONS.
A. Content
This category deals with the literal verbal meaning and syntax of 
the client's statements,
Examples: She said she wanted to be in school right now, but
she's working in a factory, so I imagine she's not 
very happy. She has trouble with men— she said so.
B. Vocal Expression
This category deals with the sensory qualities of the client's 
vocalizations.
Examples: She talks very quickly.
She has a voice that is very seductive and sensual. 
Even though she claims to be talking about her deepest 
problems, her voice never sounds emotional— more 
like a story she has told before.
C. Body and Facial Expression
This category deals with motoric, postural, kinesic, proxemic, or 
facial phenomena or expression of the client.
Her body looks tight and closed.
She seems to be distant; she orients her chair away from
the therapist and moves it back.
Whenever she talks about her boyfriend, her face squints up.
Examples:
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D. Extrapolation from Social/Cultural Identity
This category deals with inferences made from the client's social/ 
cultural identity.
Examples: If she is a woman who wants to go to med school, she's
got more guts than she demonstrates on that videotape. 
II she is bisexual, then there's more resentment of men 
than she expresses.
Total Categories of Information Used to Support Conclusions________
REFER TO TASK 3 COUNT THE FREQUENCY OF OCCURRENCE
____________________________________ __________________________Frequency
NUMBER OF INSTANCES USED TO SUPPORT CONCLUSIONS
Count the number of instances the subject used to support conclu­
sions. These instances should be supported by information and/or ideas 
from the videotape. In some cases, it may be unclear how many instances 
the subject is referring to in supporting conclusions. For example;
"I could tell by the way she talked about men." This may refer to 
several instances in the videotape in which the client talked about 
men. It is treated as a single instance unless the subject :learly 
indicates that it represents the integration of specific occasion 
(e.g., "I could tell by the way she talked about men— her father, 
her boyfriend, that man she mentioned").
Total Frequency of Instances Used to Support Conclusions__________
REFER TO TASK 4. CHECK ( ) IF ITEM IS PRESENT.
CATEGORIES OF INFORMATION SOUGHT
A. Feelings About Self
These questions refer to the client s feelings (as opposed to cog 
nitions) about self.
Examples: What does the client most like about herself?
How does she feel about being so smart.
How does she like being a woman?
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B. Cognitions and Goals
These questions elicit cognitive material presented bv the client.
Examples: What does she think about medical school?
What does she want to do when she finishes school?
C. Contemporary Relationships
These questions elicit information about the client's contemporan­
eous relationships, and include both the client and other individuals.
Examples: What is reinforcing her?
What does she get out of being so passive?
What prevents her from seeking help?
E. Actions
These questions elicit information about the client's activities 
outside of therapy.
Examples: What does she do during her spare time?
What efforts has she made to find a job?
F. Developmental and Family History
These questions elicit information about the client s childhood 
and developmental years; they may center on the client or on others 
that were developmentally significant.
Examples: Whit was her father like during her childhood?
Wha,' was her place in the family constellation in early 
y ears?
Did she have any difficulties in early development?
G. Middle History
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As distinct from developmental history, these questions deal with 
specific important events in the client’s life (beyond the point of 
early development) or with the characteristic ways the client has dealt 
with issues during this time.
Examples: When was her first sexual experience and what was
that like?
What has she done in the past when she considered 
careers?
H. Client Within a Therapy Context
These questions elicit information about the client's history in 
therapy, goals for therapy, or feelings about therapy.
Examples: How long has she been in therapy?
What does she expect from her therapist?
How does she feel about therapy?
I. Characteristics of Significant Others
These questions elicit description of significant others in the 
client's life, both present and near past.
Examples: What is her boyfriend like?
What are the characteristics of her boss?
Is her child really the monster that she suggests?
J. Experiential and Process Inquiry
These questions suggest a different mode of inquiry, based on the 
subject's experiencing of the client rather than on client report.
They may focus on intrapersonal structures of the client, modes of deal 
ing with feelings, or patterns in relationships.
Examples: I want to observe her with her boyfriend and see what
their communication looks like.
I would like to see how she deals with anger.
I would like to hear her talk more in order to deter­
mine the degree of pathology present.
I want to see how she reacts when she realizes that 
the therapist is not going to solve her problems m  
any magical way.
Total Categories of Information Sought ----------
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RE PER TO TASK 4. COUNT THE FREQUENCY OF OCCURRENCE
Frequency
DIVERGENT QUESTIONS
Divergent questions are those which introduce areas of inquiry not 
already present in the videotape. Two kinds of questioning are consid­
ered divergent:
A. Questions which use material presented in the videotape, but 
which approach the material from a viewpoint different than that sug­
gested in the videotape. A subject might say: "I would like to know 
more about her relationship with her boyfriend." Since this was a 
topic presented in the videotape and since the subject does not suggest 
any new way of seeking information about it, the question would not be 
considered divergent. The subject might say: "I would like to know 
who makes the decisions in that relationship and who has the power— is 
it her or is it her boyfriend?" While this question deals with a topic 
introduced in the videotape, it suggests a new way of understanding it 
(i.e., by looking at a particular aspect of the relationship— power 
dynamics). In general, these kinds of questions have to explicitly sug­
gest a way of understanding material in order to be considered diver­
gent.
B. Questions which introduce topic areas that are unmentioned in 
the videotape.
Examples: She talked about men all the time: I would like to
know about her relationships with women.
I would like to know about her political beliefs.
Total Frequency of Divergent Questions_________ _
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